FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 08:00 AM

ANNUAL REPORT .

Secretary of State

DOCUMENT # L02000030677
1. Entity Name
MSGG, L.L.C.
Principal Place of Business Mailing Address i
2887 NORTHEAST 26TH COURY C/0 PAUL CAPKANIS
FORT LAUDERDALE, FL 33306 320 WEST END AVE. #14B
— 000 0 0
- 04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT Foniad For
' 03-0495751 Not Applicabla
5. Ceriificals of Stalus Desired [ Ei-g?qgg:dﬂ“’"ﬂ'

6. Name and Address of Current Ragistered Agent

BEDROSIAN, MARILYN l -
2887 NORTHEAST 26TH COURT ‘ DO NOT WRITE :
FORT LAUDERDALE, FL 33306 : . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigratues, fypad o printed nama of regi agent and trile {NOTE: Ragistarad Agent signalurs required when resnstatng) DATE

Filing Feoo Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ili i! 5“] iU I -{fj.-_f
i MGRM : N5/ 10078 D}::;« 4 50,00
NAME CAPKANIS, SANDE R .

STREET ADDRESS | 320 WEST END AVE., #14BRT
CITY-ST-2P NEW YORK, NY 10023

TITLE MGRM

RAME HOWARD, GENIE

STREET ADDRESS | 530 PARK AVE
CITY-ST-2P NEW YORK, NY 10021

TINE
NAME

e o DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2IP

: ~ INTHIS SPACE

TmE )
STREET ADDRESS o -
CITY-5T-2P

TME

RAME

STREET ADDRESS
QTy-ST-29

11. | haraby cartify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as il made under oath; that | am a managing member or manager of tha
limited Kability company or the recaeivagor trustee ampowerad to execule this repor as required by Chapler 608, Florida Statutes.

@k L MAvag~E ML ?{/7 o7

SIGNATURE ED OR PRINTED IAIE oF BIGNIWAOWG MEMBER, OR AUTHORIZED REPRESENTATIVE Dayuna Phone #




